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background:  Patients undergoing transcatheter aortic valve replacement (TAVR) are at an increased risk for acute kidney injury (AKI) which is 
associated with increased mortality. However, little is known about the impact of AKI following TAVR on long-term kidney function.
Methods:  We assessed renal function in 216 patients who underwent TAVR at a single center from May 2007 to December 2012 at baseline, 
during hospitalization, and 1 year after TAVR. AKI was defined based on VARC-2 definitions and CKD was defined as eGFR <60 mL/min/1.73 m2. The 
impact of post TAVR AKI on 1 year CKD was evaluated.
results:  The mean patient age was 85±8 years, and 53% were women, with 29% diabetic, and a mean Society of Thoracic Surgeons risk score of 
9.±4.8. The baseline eGFR was 52.1±18.7 with 42% of patients classified as having baseline CKD. AKI occurred following TAVR in 21% of patients. 
AKI following TAVR was associated with CKD at 1 year (odds ratio (OR) 4.4, 95% confidence interval (CI) 1.5-12.9, p=0.01). Other comorbidities 
associated with CKD at 1 year included: greater age, male gender, ejection fraction, history of diabetes, the presence of coronary artery disease 
(CAD), and prior percutaneous coronary intervention. In a multivariable analysis adjusting for these covariates as well as the presence of baseline 
CKD, AKI remained independently associated with CKD at 1 year (OR 6.5, 95% CI 1.5-29, p=0.01).
conclusions:  AKI post TAVR occurred in approximately 1 in 5 patients and was an important predictor of 1 year renal function, independent of 
baseline CKD. Further efforts to reduce AKI post TAVR are needed to optimize TAVR outcomes.
